Lower gastrointestinal bleeding is defined as a bleeding originated from a source distal to the Treitz ligament and the colonoscopy is well established as the diagnostic procedure of choice.
A colonoscopia no diagnóstico da hemorragia digestiva baixa aguda 
Introduction
Lower gastrointestinal bleeding is defined as a bleeding originated from a source distal to the ligament of Treitz. Despite the spontaneous cessation in 80% of cases of acute lower gastrointestinal bleeding, the identification of the bleeding source remains a challenging task and rebleeding can occur in up to 25% of cases. 1 Colonoscopy is defined as the diagnostic procedure of choice in the presence of acute lower gastrointestinal bleeding. 2, 3 Its diagnostic accuracy varies from 72% to 86%. 4 Diverticular disease is the most common cause of lower intestinal bleeding, followed by polyps, malignancy, inflammatory bowel disease and angiodysplasia. 5 A proper diagnosis of a clinical picture of acute lower gastrointestinal bleeding is of paramount importance, given its potential for rebleeding and, in addition, because this condition may be a manifestation of malignancy.
This study aimed to evaluate the results of colonoscopy procedures carried out in order to obtain a laboratory diagnosis of acute lower gastrointestinal bleeding in a general hospital of Mato Grosso do Sul.
Objective
To evaluate the results of colonoscopies performed to obtain a laboratory diagnosis of cases of acute lower gastrointestinal bleeding in a general hospital of Mato Grosso do Sul.
Materials and methods
Colonoscopies in patients hospitalized due to acute lower gastrointestinal bleeding were retrospectively evaluated from January 2014 to December 2015. Lower gastrointestinal bleeding was defined as the presence of intestinal bleeding, hematochezia, or melena when the occurrence of upper gastrointestinal bleeding was excluded by upper digestive endoscopy. The examinations were performed in the Patients with bleeding from orificial disease and those coming from the outpatient investigation were excluded.
Results
One hundred and seven patients were studied and with a slight predominance of males ( Table 1 ). The mean age of patients was 66 years, ranging from 16 to 102 years. Of the total number of examinations performed, 21 (19.6%) were normal. At the time of the examination, 88.7% of patients no longer suffered an active bleeding.
The colonic disease most often found in this study was diverticular disease, accounting for 54.4% of cases, followed by neoplasias, inflammatory bowel disease, polyps and angiodysplasia ( Fig. 1) . As for gender distribution, we observed a higher frequency of inflammatory bowel disease as a cause of lower gastrointestinal bleeding in female patients (Fig. 2) .
Diffuse diverticular disease was the condition most associated with lower gastrointestinal bleeding, followed by diverticulitis of the sigmoid colon (Fig. 3) . Of the 31 patients with the diffuse diverticular disease, in 15 cases it was not possible to identify the precise focus of bleeding. Three patients had right colon bleeding, 1 in the transverse colon, and 3 in the sigmoid colon.
The neoplasias most often associated with bleeding were located in the rectum, followed by neoplasms (Fig. 4) .
Inflammatory bowel diseases were more frequently found in women, especially diffuse colitis (71.4%). A man and two women had bleeding due to an unspecific proctitis.
Three patients had gastrointestinal bleeding due to angiodysplasia; two of these cases were located in the ascending colon and the third case was caused by rectal angiodysplasia.
Polyps were associated with six cases of bleeding, and three of them were located in the rectum, two in the sigmoid colon, and one in the ascending colon.
Discussion
Acute lower gastrointestinal bleeding is an emergency situation often found in emergency rooms. Taken into account that this bleeding affects a population with more advanced age, its consequences can be even more catastrophic. 2 With this in view, the definition of the bleeding site and its specific treatment are of paramount importance. 5 Where available, colonoscopy should be used in these clinical pictures, considering its diagnostic accuracy and the possibility of its therapeutic use in particular circumstances. 2 
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Fig. 3 -Distribution of sites of diverticular disease.
The colonoscopies were inconclusive in 19.6% of cases, a finding consistent with that found in the literature. 4 Due to the limitations inherent to this method, a large area of the small intestine is not covered in the exam. In these cases and in cases where it was not possible to define the precise location of the lesion, one can make use of procedures such as scintigraphy and arteriography, for the definition of the bleeding site. 6 Scintigraphy detects active bleeding with a volume from 0.1 to 0.5 mL/min and its main disadvantage is the inaccurate location of the focus of bleeding. On the other hand, arteriography is a more invasive method and requires a bleeding volume of 0.5 mL/min for its detection. 6 Arteriography may also be used as a therapeutic tool. Embolization for hemorrhage due to a diverticular bleeding can reach a success rate of 85%. 7 In the case of termination of the bleeding, enteroscopy and capsule endoscopy can be used to establish the diagnosis. 6 In this study, diverticular disease presented itself as the most frequent cause of acute lower gastrointestinal bleeding.
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This result is also supported in the literature. In a retrospective study by Gayer et al., in which 1112 patients with lower gastrointestinal bleeding were studied, diverticular disease was also presented as the most frequent cause, followed by cancer, when anorectal diseases are excluded. 8 In up to 17% of cases, colorectal neoplasms may present as the cause of intestinal bleeding. However, it is more common that such conditions are presented in the form of occult bleeding in stool. 9 Rectal cancer was more related to hemorrhagic episodes. In his study, Lopes noted that left colon cancer had a greater relationship with a picture of acute lower gastrointestinal hemorrhage. Classically, we found in the literature that right colon cancers are more closely related to occult bleeding in stool, while hematochezia is more related to left colon tumors, and generally these are chronic and slowly progressive bleedings. Bleedings of largest volumes are usually related to more advanced tumors. 10 Inflammatory bowel disease was more common in women than in men, surpassing even cancer as a cause of bleeding; these data are similar to those of Bounds et al. 2 All cases of bleeding secondary to inflammatory bowel disease were classified as unspecific colitis or rectitis. This is probably due to the difficulty of the endoscopist in determining the etiology, without having access to more detailed information on the patient. 11 In this study, angiodysplasias and polyps were infrequent causes of lower intestinal bleeding. In 22.8% of cases, Lopes et al. attributed to colon and rectum polyps the cause of intestinal bleeding. On the other hand, these authors found that no cases of gastrointestinal bleeding were associated with angiodysplasia. 12 In more aged populations, angiodysplasias increase in frequency, and these conditions may be responsible for up to 30% of cases of hemorrhage diagnosed by endoscopy. 13 The colonoscopy can also be used therapeutically in cases of angiodysplasia, through the use of argon plasma, sclerosing substances, or thermal contact probes. 6 in the present study, all cases of angiodysplasia were treated successfully by endoscopy, with the use of argon plasma.
Conclusion
Colonoscopy has proven to be an effective method in the diagnosis of cases of acute lower gastrointestinal bleeding, being also a good therapeutic tool in cases of diverticular disease and angiodysplasia. Diverticular disease was the disease most often associated with these cases, followed by neoplasms.
The high frequency of neoplasms that manifest themselves through intestinal bleeding demonstrates the importance of colonoscopy in these cases.
